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UNITED STATES OMB APPROVAL
FORM D . SECURITIES AND EXCIIANGE COMMISSION OB Nomber 3235-0076
A e Washington, D.C. 20549 Expires:

fiail Fracessing Estimated average burden

Section FORM D hours perresponse. . .. .. 16.00

”I:\Y "o 200k NOTICE OF SALE OF SECURITIES Frw!SEC USE ONL\’S“_d
- PURSUANT TO REGULATION D,

o cam SECTION 4(6), ANIVOR DATE RECEIVED

W&’Smg%(gw "UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offesing ([ eheck | f this 15 on amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): U Rule 504 [] Rule 503 E Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [0 Mew Filing [} Amendment —

Name of fssuer  { [Jcheck if this is an amendment and name has changed, and indicatc change.

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr
3]
08049818

Verfication Technologies, Inc.

Address of Executive Offices (Number and $treel, Cily, State, Zip Code) Telephone Number {Including Area Code)
25 Middlesex Turnpike, P.O. Box 94, Essax, CT 06426 (860) 707-7222

Address of Pringipal Business Operalions (Number and Street, City, State, Zip Code) ‘Telcphone Number (Including Arca Code)
(if different from Executive Offices)

N/A

Brief Description of Business
Rescarch and developmeni of security technologies.

Type of Business Organization PR_OC
[7] cerporation [ limited partinership, already formed [] other (ptease specify): ESSED

[} business trust [[] timited partnership, to be formed 0/
Monih Year \ mwﬁﬂr
Actuz! or Estimated Datc of Incorporation or Organization: [ [ 2} [A Acteal [ Estimated
Jurisdigtion of Incorporation or Organization: (Enter 1wo-letter U.S. Postd] Sdtvice abbreviation for State: mo
CN for Canada; N for other foreige jurisdiction) |§_ MSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offcring of securities in reliunce on an exemption under Regulation B er Section 4(6), 17 CFR 230.501 et seq. or 15 us.C,
77d(6).

When To File: A nolice must be filed no later than 15 days afler the first sale of secarilies in the offering. A votice is deemed fited with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rcccived at that address after the date on
which il is dug. on the datc il was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washiogton, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signcd must be
photocopics of the manually signed copy or bear ryped or printed signntures.

Information Requirved: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereio, the information requested in Parl C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no [ederal filing fee,

State:

This notice shatl be csed 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate nolice with the Securitics Administrator in each staie where sales
are to be, or have been made, 1 a state requires the payment of a fec as a precondition to the claim for the exemption, 2 fee in the proper amount shali
accompany this form. This notice shall be filed in the oppropriate states in uceordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o Tile notice in the appropriate states will not result in a loss of Ihe federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption uniess such exemplion is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1 of 9



2. Enler the information requested for the following:

» . Each promoter of the issuer, if the issuer has been organized within the past fivc years,

e Each beneficial owner having the power to vole or dispase, or direct the vole or disposition of, 10% or more of aclass of cquity securitics of the issuer.

»  Each exccutive officer and director of corporate issuers and of corparate general and managing partners of partnership issvers; and

e  Enach gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promaoter /4 Bencficial Owner [] Exccutive Offices [] Director

[3 Genera! andfor

Managing Partner

Full Name (Lasl name first, if individual)
Spencer Trask Ventures, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
535 Madison Avenue, 18th Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ Exceutive Officer /] Director

General pnd/or
Managing Partner

Full Namie (Last name Nirst, il individual)
Mills, Michael

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
cfo Verification Technalogies, Inc., 25 Middlesex Turnpike, P.O. Box 94, Essex, CT 06426

Check Bax(es) that Apply: ] Promoter [} Bencficial Owner [/] Executive Officer [J Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)
Scotio, John

Business or Residence Address  (Number and Strect, City, State, Zip Code)
clo Verification Technologies, Inc., 25 Middlesex Turnpike, P.O. Box 94, Essex, CT 06426

Check Box{es) thot Apply:  [] Promoier  [[] Beneficial Owner [J Cxecutive Officer [/] Disrector

Genernl and/or
Managing Partaer

Fuit Name (Last name first, if individual}
Farley, Donald

Business or Residence Address  (Number and Street, City, Siale, Zip Code)
clo Verification Technologies, Inc., 26 Middlesex Tumpike, P.O. Box 84, Essex, CT 06426

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [J Exccutive Officer [¢] Directar

General and/or
Managing Partnes

Full Name (1.5t name fiest, if individual)
Villante, Richard

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
/o Verification Technologies, Inc., 25 Middlesex Turnpike, P.O. Box 84, Essex, CT 06426

Check Box(es) that Apply: [} Promoter {] Beneficial Owner [J Execwtive Offices 1A} Director

General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Berger, James

Busincss or Residence Address  {(Number and Strcet, City, State, Zip Cade)
c/o Verification Technologies, Inc., 25 Middlesex Tumpike, P.O. Box 94, Essex, CT 06426

Check Box(es) that Apply: [} Promater [] Beneficial Owner [ Executive Offices  {7] Director

General and/or
Managing Partner

Full Name (Last name fiesl, if individual)
de Gysser, Siw

Rusiness or Residence Address  {(Number and Street, City, State, Zip Code)
clo Verification Technologies, Inc., 25 Middlgsex Turnpike, P.Q. Box 94, Essex, CT 06426

(Use blank sheet, or copy and usc additional copies of this shee, as necessary)
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2. Enter the informetion requested for the following:

«  Each promoter of the issuer, if the issuer has been prganized within the past five yeass,

»  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of. 10% or morc of a class of equity securitics of the issuer.

«  Each exceutive officer and director of corporate issuers and of corporale gencral and managing pariners of partnership issuers; and

¢ Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply: [} Promoter [] Beneficial Owner 7] Executive Officer ¥l

Director

[ General andfor

Maneging Partner

Full Name (Lasi name first, if individual)
Selinfreund, Richard

Business or Residence Address  (Number and Street, City, Swale, Zip Cade)
/o Verification Technologiss, Inc., 25 Middlesex Turnpike, P.O. Box 94, Essex, CT 06426

Check Box{es) that Apply: [] Promoter [0 Beneficial Qwner [J Executive Officer [j Director

General andfor
Managing Parlner

Full Name (Last name firsl, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter {C]) Beneficial Cwner [] Executive Officer [ Director General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter |:| Beneficial Owner [] Executive Officer |:| Director General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [] Promoter D Beneficial Owner  [[] Exccutive Officer [J Director Genesel and/or
Managing Pariner

Fu!l Name (Last name first, if individual}

Business or Residence Address  (Nuntber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [ Uircctor Genernl and/or
Managing Partner

Full Name (Last namne first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter U] Benclicial Owner [J TExecutive Officer [] Director General and/or

Mannging Partner

Full Name (Last name first, if individual)

Business or Kesidence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, ns necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTeFiNE? ovecmiimniiies b3
. Answer alse in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any INdivVIGUal? i §
Yes No

3. Does the offcring permit joint ownership of a SINBIE UNILY it 3] 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirccily, any

commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

if'a porsan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state

or states, list the name of the broker or dealer, If more than five (5) persons to be lisicd are associated persons of such

2 broker or dealer, you may set forth the information for that broker or dealer anly.
Full Name (Last name first, if individual)

Spencer Trask Venturss, Inc.

Business or Residence Address {Number ard Street, City, State, Zip Code)

535

Madison Avenue, 18th Floor, New Yaork, NY 10022

Neme ol Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends te Selicit Purchasers

{(Check “All States™ or chegk individual SIEIES) oo s (7] All States
[AL] [AZ] (€T) FL
MS)
[MT [OK] (PAI
IXO [T UT WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “Al] States” or check individual STBLES) e st e e .D All States
[co}
(M1
Y]
UT]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

Srates in Which Person Listed Has Soliciied or Intends 1o Solicit Purchasers
(Check “Al) S1a165” or check iINAIVIAUBE S1ALES) vevrmnicerer et s s et [ All Stes
[AK] [DE)
1L] ME
Y] (OH] [FA]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary. )
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1. Enier the aggregate affering price of seeurities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold

DIbA et 500000000 g 125.000.00
¢ 0.00 s 0.00

[:] Common [} Preterred

Convertible Securities (including WaTaDUS) o ot s

PArNEISHIP IMIETESLS ..oeiiiciemararsrimimntsrsesssassar sttt s s ean st
Other (Specify Y e e e s e e

B 1N I OO TP PP PR B TR

&
CL T I ]

3 3,000,000.00 ¢ 125,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

3 Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregzte dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zern.”
Aggregale
Number Dellar Amount
Inveslors of Purchases

§ 3,000,000.00

S
3

ACCTEUILE TTVESIONS ceveeverireie i eettesoreeeve st brsrasmpres o remrnsemdh b spsEaE e semreamss i r e s LRI AR Sy s s a0

NON=BCCTEDIEEA TNVESIOIS Lvvetiirirarnsrrnrresses serems seemb hacbbra s a5 s s b ae s e st e eI A T R BT TS 0

Total (for filings under Rule 504 0nly) .ot

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the isswer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilics in this offering. Classify securities by type listed in Purt € — Question L.

Type of Dollar Amount

Type of Offering Security Sold
LTy =R 1§ I T U TP PRI
Regulation A ...
BT UV PR TRES

0.00

4 a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject o fulure contingencies. If the amount ol an cxpendilure is
not known, furnish an estimate and check the box to the lefl of the estimate.

$
s
s 100,000.00

s

s _
s 200,000.00

¢ 300,000,00

TTANSTEr ABENT'S FLOS cooerieicetiiseitiiiiieries s oo e e b by 3 e s TSR S b s

Printing 20d ENBraving COSLS ..o e st s iesissiasss e AL s
LB FBES ot tvr oot reamsimesiceseess s sS4t AR LTSS
ENBINCEIANE FEES 1ovoivoriecrscirrmtsroniosssessseiaresssimsss ats o8 e s AR 0880 S RS0
Sales Commissions (specify finders’ fees SEparately) .o e
Other Expenses (identify)

ROMCO8O0O0

TOTAY . oeeeevteeersseserereesssransnessstossssmnss bass s sabeasasaEsenEs £ER0S (E S8 SRme bt sonre s en RO S0 TLemsLE S0P Re Lo oA 1RS LA RO R s e

40l9



FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE 0

b. Enter the difference between the aggregate offering price given in response (o Part C — Question ]

and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEMAS 10 TE ISSURT." oersoamoeeesesanisine s ieass e abrsss e s ot s R 12 LT

5. Indicale below tbe amount of the adjusted gross proceed to the issuer used or proposcd to be used for

cach of the purposes shown. 1f the amount for any purpose s not known, furnish an estimate and

check the bax to the left of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIAETES AT FEES ..o eetsisieisssssrrrmseseseseseeesesasdibEssers s senros e eme et e s s EAT L AL s e A AR RS RS

PUPCHASE OF TED! BELATE ooovevvevesserrvsereeemsissresrantasstsseressireraanss s pessesbbt £9bs1A1 14084 IT oL BAn R s ek AU ARA PR LS b TSRO B0

Purchase, rental or leasing and installation of machinery

s 2,700,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

@5

500,000.6C 3% 250,000.00

s

0os

TN BOUIPINENT 1ooreorveoarssvescoraeeescenceeessoesbassas b £SR3 e A1 Os s
Construction or leasing of plant buildings and facilities ... (R s
Acquisition of other businesses (including the value of securities involved in this
effering that may be used in exchange for he assets or securities of another
TSSUET PUFSUAIT 10 B TIETBRT) 1ooorvvorossiasuss oo oo oreseess 08 o s 1 s s
Repayment of IBEBIEANESS ..vvvrvvrsrmssveressresereerscsssasrmssseers oottt sssssnssssnees [ 8 7)$_500,000.00
WOTKINE CAPIA oo e erssssssmssees oottt esessesssssssssssssesieossensscss ] 9 7 s_1.450,000.00
Other (specify): 1 s
....... 0% 0Os
COLUIAT TOMAIS 1vvvvveereeseveresseeeseseeersereecee e meesssssmsssssst s snsst s sosssnss s sessnes s siasssssemensssssassssssssssssssssnsssssncs || 9 500,000.00 Os 2,200.,000.00

Tota! Payments Listed (column totals added} .o e s et

s 2,700,000.00

The issuer has duly caused this notice ta be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, wpon written request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502. .

Issuer (Print or Type)
Verification Technologies, Inc.

.8 o

Date

April 30, 2007

Name of Signer (Print or Type)
Peter B. Finn, Esq.

Title of Signer (Print or Type)
Secretary and General Counsel

ATTENTION

Intentional misstalements or omissions of fact constitule federal criminal violations. (See 18 U.5.C. 1001.)

50f9



1. Is any parly described in 17 CFR 230.262 presently subjcel to any ol the disqualification Yes No
PIOVISTONS OF SUCR TUIEY 1o iootvrmeeereseeres oo essss s esemss ettt | 4]

See Appendix, Column 3, lor state response.

2. Theundersigned issucr hereby underiakes to furnish Lo any slate administrator o any stute in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person.

~ ) an)
1ssuer (Print or Type) | Sign l}p( q Date
Verification Technologies, Inc. j dﬂ } ,> . |_April 30, 2007

Namc (Print or Type) Title {Frint or Type)
Peter B. Finn, Esq. Secretary and General Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.

GolY



5

! 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
1o non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Hem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL !
AK : i
AZ 11—
aR |
ca i x Units 1 $25,000.00 | 0 | I x
co C
i
| Units i $50,000.00 | ©

MA

]

MS

Tol®



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in staie
(Part C-Ttern 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

(V.1

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Stale

Yes No

Number of
Accredited
Inveslors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

OH

OK

OR

PA

RI

sC

SD

TN

X

Units

$50,000.00

ur

VT

VA

WA

wv

Wl

2ol 9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offercd in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: i i
wy : | ‘
PR I | 1
-

909



